of 


of 


of 


Ge + & © 
> ss @& © 

















Publie Health 
Reports 


VOLUME 58 JANUARY 8&8, 1943 NUMBER 2 








IN THIS ISSUE 


Industrial Health Activities by State Agencies 























CONTENTS 


Distribution of health services in the structure of State government. 
Chapter VIII—Industrial health activities by State agencies. Joseph 
W. Mountin and Evelyn Flook-_-- CEE era Sie 

Deaths during week ended December 26, 1942: 

Deaths in a group of large cities in the United States ee ee 
Death claims reported by insurance companies_----...-.---------- 
PREVALENCE OF DISEASE 
United States: 
Reports from States for week ended January 2, 1943, and comparison 
with former years_-- eer ood) co eS ee ee aE ‘ meer 
Weekly reports from cities: 
City reports for week ended December 19, 1942_ _- Eig ees eee 
Rates for a group of selected cities______._...---- iss Sa carck dt 
Plague infection in Tacoma, Washington________-_____.~-______ Le 
Territories and possessions: 
Hawaii Territory—Plague (rodent) -_..............-...-...-.- 
Panama Canal Zone—Notifiable diseases—October 1942_______ 
Foreign reports: 
Canada—Provinces—Communicable diseases—Week ended Decem- 
a a a i eee el graces bles Seas ree 
Kgypt— 
Infectious diseases—Second quarter 1942__.___..------------- 
Vital statistics—Second quarter 1942 SS eee eee 
Reports of cholera, plague, smallpox, typhus fever, and yellow fever 
received during the current week— 
eS ee ae eee \ eee cmb reece 


Page 


68 








Public Health Reports 


Vol. 58 @ JANUARY 8, 1943 @ No. 2 











DISTRIBUTION OF HEALTH SERVICES IN THE STRUCTURE 
OF STATE GOVERNMENT * 


CHAPTER VIII—INDUSTRIAL HEALTH ACTIVITIES BY STATE 
AGENCIES 


By Josepx W. Mounrttn, Assistant Surgeon General, and EVELYN FLooK, United 
States Public Health Service 


Until rather recently, management, society-at-large, and, in fact, 
workers themselves accepted rather complacently the hazards of 
industrial employment. Development of concern for the health of 
employees stems, in large measure, from compensation schemes 
inaugurated during the early part of the present century. Since the 
initial, and often still the only, coverage was for accidents, it follows 
that major emphasis has been placed on safety. Occasionally, this 
interest is combined with enforcement of labor standards under the 
administration of labor departments. With greater frequency, insur- 


*From the States Relations Division. This is the eighth chapter of the third edition of Public Health 
Bulletin No. 184. Previous chapters are: 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State govern- 
ment—Chapter I. The composite pattern of State health services. Pub. Health Rep., 56:1673 (August 
22, 1941). Reprint No. 2306. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State gov 
ernment—Chapter II. Communicable disease control by State agencies. Pub. Health Rep., 56:2233 

November 21, 1941). Reprint No. 2334. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State gov- 
ernment—Chapter III. Tuberculosis control by State agencies. Pub. Health Rep., 57:65 (January 16, 
1942). Reprint No. 2348. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State gov- 
ernment—Chapter IV. Venereal disease control by State agencies. Pub. Health Rep., 57:553 (April 17, 
1942). Reprint No. 2369. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State gov- 
ernment—Chapter V. Sanitation by State agencies. Pub. Health Rep., 57:885 (June 12, 1942) and 57:917 
(June 19, 1942). Reprint No. 2386. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State gov- 
ernment—Chapter VI. Medical and dental cage by State agencies. Pub. Health Rep., 57:1195 (August 
14, 1942) and 57:1235 (August 21, 1942). Reprint No. 2395. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State gov- 
ernment—Chapter VII. Maternity-child health activities by State agencies. Pubs Health Rep., 8&7: 
1791 (November 27, 1942). Reprint No. 2425. 

Succeeding chapters will be published in subsequent issues of the Public Health Reports. 
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ance and labor agencies work independently toward their separate 
objectives. As a result of the interest and research in occupational 
diseases by medical and health agencies, there has evolved a distinct 
public health category commonly referred to as industrial hygiene. 

Prior to passage of the Federal Social Security Act in 1935, little 
progress had been made by State health departments in industrial 
hygiene activities. A decade ago,' only five departments engaged 
in health services for industrial workers, but, as shown by Trasko 
and Bloomfield,? within the past few years there has been a sharpen- 
ing of interest in the possibilities of industrial hygiene. Availability 
of Federal funds through title VI of the Social Security Act for the 
expansion of all forms of public health endeavor has expedited trans- 
lation of this interest into organized service programs. Data 
collected in 1940 for the purpose of preparing the current version of 
Public Health Bulletin No. 184 (Revised),? and which covers some 
thirty-five classes of health activity, also point to numerous other 
functions of official State agencies that are significant to industrial 
health, even though they may be associated primarily with some 
related field of service and do not operate under the formal des- 
ignation of “industrial hygiene.” 

In the present article, chapter VIII of a series entitled ‘‘Distribu- 
tion of Health Services in the Structure of State Government,”’ it is 
proposed to describe the manner in which all agencies of State govern- 
ment operate for the conservation of health among persons employed 
in industry. As in all previous chapters; the source material covers 
activities pertinent to mass and individual health, whether adminis- 
tered by the health department or by any other State department, 
board, or commission. Inquiry was not extended to local units of 
government, to voluntary health agencies, or to the industries them- 
selves since the objective of the study was to obtain a picture of par- 
ticipation by State agencies in the various health services. Descrip- 
tion of the diverse approaches to the industrial health problem is 


' Ferrell, John A., Smillie, Wilson G., Covington, Platt W., atid Mead, Pauline A.; Internationa! Division 
of the Rockefeller Foundation for the Conference of State and Provincial Health Authorities of North 
America: Health Departments of States and Provinces of the United States and Canada. Public Health 
Bulletin No. 184 (Revised). United States Government Printing Office, Washington, 1932. 

? Trasko, V. M., and Bloomfield, J. J.: An analysis of industrial hygiene activities in State and local 
health departments, 1940-41. Pub. Health Rep., 57:853 (June 5, 1942). 

3 See footnote !. 
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facilitated by grouping the multifarious functions of State agencies 
under the following headings: Regulation, promotion, education, 
supervision and consultation, financial aid, and direct service. No 
distinction is made between industrial hygiene administered as a 
separate entity and that which is carried on as a subsidiary issue of a 
related program. In other words, activity more than organization 
is featured, but any State agency which participates in any function 
directly relevant to the health of industrial workers is listed as a 
contributor to the complete State plan for furtherance of industrial 
health. 

Because of the close interrelationship which exists between indus- 
trial hygiene, including safety, and workmen’s compensation schemes, 
these two categories of activity may be regarded as the main factors 
of a broad plan, for either preventing or lightening the individual 
burden of industrial injury and illness. Throughout this report 
industrial health measures are featured in considerable detail, while 
only the pertinent aspects of State compensation schemes and labor 
regulation programs are outlined. 


AGENCIES THAT PARTICIPATE IN INDUSTRIAL HEALTH ACTIVITIES 


Table 1 is constructed for the purpose of identifying, in each of the 
several States,‘ the units of State government that function in any 
way for prevention of industrial sickness and accidents and the com- 
pensation for such misfortunes which are sustained through occupa- 
tion. From this tabulation it is apparent that during the survey 
year (1940), all States carried on some type of activity for the im- 
provement of industrial health. To a varying degree, practically all 
State health departments exercise some influence for this purpose. 
In over one-fourth of the States, however, functions of the health 
department were limited to its general powers which are broad enough 
to include industrial health; no active programs were in operation 
during 1940. Thirty-eight State labor departments reported some 
activity directed toward the health interests of industrial employees. 
Industrial accident boards or commissions and departments of mines 
and mining also occupied relatively prominent positions in the in- 
dustrial health scene, while workmen’s compensation commissions 
of 10 States functioned in this broad field. 





‘The term ‘“‘State’’ as used in the discussion which follows includes the States, the Territories, the District 
of Columbia, and the Virgin Islands, 
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TABLE 1.—Official State agencies participating in industrial health activities* in each 
State and Territory, the District of Columbia, and the Virgin Islands** 





Department of State government 




















| Industrial | Workmen’s | 
State or Tetritory 1 ae —e compensa- | Mines and | 
paDOT GEN oard oF tion com- mining, 
Health industry, | commission, sataahogs bureau of Other 
industrial | department board, or mines 
| relations | of industrial Sane 
accidents : 
! 
in cctccsccccascon Xx x piaiaainid nn alent ; nae 
ETI, X® x X |-------- 
TE } Xs x ¥ X : 
RSS eEE | xX EE SNS SR ere ees Fee 
dss Ee X | xX . mM ‘Bescscouss 
Connecticut. .-__..-.---- wal X X i eres LESSENS 
Delaware sel X« xX x ee 
District of Columbia -----} Xs | eee xX 
Florida... cell eo iy RR es, 
a | Xa xX i SP: Se Pe et 
i Seas xX : x S2c ! 0 ee 
See eee X xX me (Bisweds ie aes 
| EE ; X X ‘ i SSS 
ina xX xX x | xX < 
RSS X | i, Sere X 
a eu X a re X b x 
sass | X * 2 Se _ ; 
| eee X xX xX asset 
Maryland.-_-___.-.-.-.-- onl xX xX X = 
Massachusetts__.._.....-- x x x ean ere 
ee... ssacene <a X x SELES TRE. 
Minnesota____....----- = xX x xX See Ra Sea 
aaereer xX FEAR EA EET . a Ee aes 
EEA X a 2 xX 
| AE : xX xX xX | ooh a: Ae eee 
Nebraska. --..-.-- a, X* x > 
Nevada aie X* xX a | exaebes 
New Hampshire__------- xX Rg SERRE — 
New Jersey ae X 2) See - 
New Mexico...........---| X a SARS ‘ae X nee, 97 
New York._--------2-- | Xe ae ee | esaateenesical | 
North Carolina___....-- X xX 7 ad } X 
North Dakota. _...-..--- Xs 7 x i 
— rEneER aE x x Xx Seow 
eee X xX X aa X 
eeSerree | X ® xX xX Rates xX 
Pennsylvania__.._...._-- xX X xX | od 
Rhode Island___...°._-- | xX xX 12s RES A Ss Se we 
South Carolina__......-- X 3 Saar Mette Rees TS 
South Dakota-....-..-..-- Xe X bindddbatien EER SOREN 
ER xX p i imnaawhaamiede a Rae 
LE NTE a xX X xX Soran Bee Soret 
| iret | X x TEARS ‘(ieee . 
. eae xX RE, ee OES ‘aa 
Virginia. ............-...-| x x xX OD ecivaceumaie RRR STORIE 
Washington _______...__- x xX se BRE at PEARL. ae, 
2 4, OU ee xX xX xX | ~ 
(4S asesaaape | xX x | ae a 
TE Bicccscccncsmess ma i eee x ie By Herons 
CM Se Se SRR eel ae ees x |----- 
ST 3 0 SO Tae Oey 
ID FEIED. 5 o cnocncncses | xX | , i Sea SR SRE vow coe 
Virgin Islands x | a 





* Activities herein described pertain to industrial hygiene as such, to associated miscellaneous services for 
health and safety of industrial workers, and to the closely related workingmen’s compensation activities 
which are administered by State agencies. 

** Any differences between information presented in this table and corresponding entries in table 1, chapter 
I, of this series are the result of combining several activities originally shown separately, or of further refine- 
ment of the data since publication of the initial article. 

® Broad powers include health aspects of industrial employment, but no specific activities for this purpose 
are engaged in. 

b The indicated agency is an autonomous unit within the department of industrial relations or the depart- 
ment of labcr. 

¢ The department of health is really a division (Idaho) and bureau (Maine) of public health, subordinate 
to the department of public welfare (Idaho) and the department of health and welfare (Maine). 
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It is not the practice of State governments to concentrate all health 
services for industrial workers within a single agency. Duai participa- 
tion occurred in 17 States, triple in 24, four separate governmental units 
contributed to the total State effort in 8 jurisdictions, while in 1 State 
as many as five shared authority. Division of responsibility does not 
necessarily indicate duplication of services, for not all agencies listed 
operated either complete or balanced industrial health programs. 

While table 1 is not intended to portray the manner in which each of 
these various agencies functions, it might be said for purposes of 
orientation that the labor department is concerned primarily with 
safety measures for the prevention of industrial accidents and with 
regulation of working conditions. The health department, on the 
other hand, focuses upon the reduction of disease incidence among 
industrial workers. Determining environmental factors conducive to 
illnesses associated with particular types of employment and recom- 
mending measures for control of these elements constitute the usual 
health department approach to this aspect of the total industrial health 
problem. Industrial commissions and workmen’s compensation com- 
missions are, on the whole, responsible for administration of working- 
men’s compensation laws. Departments of mines and mining, as the 
name implies, are especially interested in the welfare of miners. In 
general, the functional dispersion described herewith corresponds 
closely to that reported in 1938 by the Division of Labor Standards 
of the United States Department of Labor.’ As stated previously, 
the activities of voluntary agencies and of industries are not covered 
by this report. It should be recognized, however, that their activities 

which feature medical and nursing services—represent very im- 
portant contributions to the over-all industrial health program. 


THE RANGE OF STATE INDUSTRIAL HEALTH ACTIVITIES 


The problems associated with industrial health are numerous and 
varied. Consequently, many attempts, differing widely in character, 
are constantly being made to solve these problems. To insure a 
clearer understanding of the diverse efforts for improvement of indus- 
trial health, several broad organizational categories—together with 
the activities most commonly ascribed to each—are listed: 

Industrial hygiene.—Routine reporting and investigation of occupational 
diseases; determination of the extent to which certain dusts, fumes, acids, metals, 
solvents, or other toxic substances are present; medical examination of employees 
to learn the effect of environmental factors discovered; recommendation of meas- 


ures to control health hazards found; and education of employers and employees 
regarding benefits to be derived from such recommendations. 





§ National Silicosis Conference Report on Regulatory and Administrative Phases of the Silicosis Problem. 
Bulletin No. 21, Part 4. United States Department of Labor, Division of Labor Standards. U. 8. 
Government Printing Office, Washington, 1938. 
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Factory inspection and labor regulation.—Periodic inspection of the physical 
lay-out of industrial plants, with particular attention to ventilation, illumination, 
sanitation, and safety of mechanical devices employed; check upon hours of 
employment, and upon conditions under which women and children are employed; 
routine reporting of industrial accidents. 

Employee compensation.—Arrangements for extending financial aid to persons 
injured or contracting certain types of illness as a result of their employment. 
(Payments may be made for injuries incurred, wage loss, or for medical, surgical, 


or hospital care required.) 
In-plant medical service-—First aid; periodic physical examination; health 


education; and general and community medical service. 

In other words, both the recognition and the solution of health 
problems encountered in industry require the combined knowledge 
and efforts of engineers, chemists, technicians, physicians, and nurses. 
Only the first three of the four major branches of industrial health 
activity will be discussed in this report since in-plant medical service 
is discharged almost exclusively by private industry and not by official 
State agencies. The same is true of complete medical service pro- 
grams for workers and their families as supplied by a few corporations. 
For purposes of distinction, the term “industrial hygiene” as used 
throughout the discussion refers to programs specifically defined here- 
tofore. Such programs usually represent health department activity. 
The phrase “‘industrial health activities” includes the three categories 
previously mentioned, namely, industrial hygiene, factory inspection 
and labor regulation, and employee compensation. 

As in handling health services of other categories, discussion of the 
diversified methods by which State agencies operate for the improve- 
ment of industrial health is simplified by grouping the numerous activi- 
ties of participating agencies under the broad functional headings 
termed regulation, promotion, education, supervision and/or consulta- 
tion, financial aid, and direct service. In table 2 are listed, under each 
functional classification, specific measures which are employed by the 
designated agency of State government for the reduction or alleviation 
of industrial illnesses and accidents. Although arrangement of the 
major classifications of activity follows the standard pattern adopted 
for revision of Public Health Bulletin 184, the relative weight of the 
several items is not the same for all branches of public health endeavor. 
Consequently, in discussion, functions will not always be treated 
singly or in the same order in which they appear in the table. Rather, 
they will be related to the several broad organizational categories of 
industrial health activities mentioned earlier: Industrial hygiene, 
factory inspection and labor regulation, and employee compensation. 
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vom TaBLE 2.—Department of State government* responsible for specific industrial health 
on, activities** in each State and Territory, the District of Columbia, and the Virgin 

of Islands 
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TABLE 2.— Department of State government responsible for specific industrial health 
activities' in each State and Territory, the District of Columbia, and the Virgin 
Islands—Continued 





State or Territory 





— ————_—_-— ——_-—, —-——_ - 





Activity 


| 
| 
Promulgates and/or enforces State laws, | 
rules, and regulations pertaining to he alth 
of industrial workers } 
Conducts educational programs for: 
The general public (including e nendtniann 
and employees in industry) 
Staff members of the State agency -- 
Supervises and/or provides consultation | 
service to local organizations , 
Distributes and/or administers grants-in- aid | 
for local industrial hygiene activities 
Operates a direct service program: 
Receives reports of all accidents occurring 
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Investigates industrial accidents as to 
cause 
Receives reports of occupational diseases« 
Investigates occupational diseases re- 
ported 
Makes special studies to determine the 
influence of occupational conditions 
upon the health of workers 
Furnishes to industries and/or industrial | 
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tive to elimination of health hazards | 
and to prevention and treatment of | 
occupational diseases 
Provides free laboratory service to in- 
dustries for analysis: of materials 
suspected as health hazards 
Routinely inspects industrial plants and 
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Heat, light, and ventilation._._____- | 
Safety a 
Checks plans for ‘construction of indus- 
trial establishments 
Routinely inspects mines for safet 
Makes physical examinations of 
trial workers 
Administers a system of workingmen’s 
compensation for— 
Industrial accidents and occupa- 
tional diseases - - 
Industrial accidents only 
Administers a system of workingmen’s 
compensation that is— 
Entirely State-operated 
Entirely a private enterprise cs 
A combination (State and private) _ 
Renders additional service not covered 
by this classification 





a 
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See footnotes at end of table. 
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TABLE 2.—Department of State government oy onsible for specific industrial health 
activities in each State and Territory, the District of Columbia, and the Virgin 
I slands—Continued 





| State or Territory 


Activity 


Louisiana 
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See footnotes at end of table. 
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TABLE 2.—Department of State government responsible for specific industrial health 
activities in each State and Territory, the District of Columbia, and the Virgin 
Islands—Continued 





State or Territory 








Activity 


Montana 
Nebraska 
Nevada 

New Mexico 
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Makes physical examinations of industrial 
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Administers a system of workingmen’s com- 
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Industrial accidents and occupational 
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Industrial accidents only..._.............- 3 a 3 | See | ee eral 
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TABLE 2.—Department of State government responsible for specific industria 
health activities in each Siate and Territory, the District of Columbia, and the 


Virgin Islands—Continued 





Activity 





Promulgates and/or enforces State laws, rules, 
and regulations pertaining to health of indus- 
|), re ee ; 

Conducts educational _~ for: 

The general public (including onanee ers 
and employees in industry) _. we 
Staff members of the State agency. es 

Supervises and/or provides consultation serv ice 
to local orgamisetions..................---.--. 

Distributes and/or administers grants-in-aid 
for local industrial hygiene activities 

Operates a direct service program: 

Receives reports of all accidents occurring 
(A ae 
Investigates industrial] accidents as to cause 
Receives reports of occupational diseases s_- 
Investigates occupational diseases reported. 
Makes special studies to determine the in- 
fluence of occupational conditions upon 

the health of workers_...................-- 
Furnishes to industries and/or industrial 
physicians direct advisory service relative 
to elimination of health hazards and to 
_— ention and treatment of eomgenenn 


tries for analysis of materials suspected as 
health hazards___. 
Routinely inspects industrial plants and 
mercantile establishments for— 
Sanitation._._._._- 
Heat, * a and ventilation. 


Safet 
Checks pans for construction of industrial 
establishments . 
Routinely inspects mines for safety. ’ 
Makes physical examinations of industrial 
EE . 
Administers a system “of ‘workingmen’ $ 
compensation for— 
Industrial accidents and occupational 
diseases __ 
Industrial accidents | | SSR 
Administers a system of workingmen’ s 
compensation that is— 
Entirely State-operated____.._...__....-- 
Entirely a private enterprise_____- 
A combination (State and private) ---__- 
Renders additional service not covered by 
ES Cae i 





State or Territory 
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TaBLE 2.—Department of State government responsible for specific industrial 
health activities in each State and Territory, the District of Columbia, and the 
Virgin Islands—Continued 





State or Territory 















































r | | | | dole 
Activity | | | 8 | & » 
| 2 | ‘$/s]/ea]/>1§ 
as | @ c S Sia - - 2 
| & | & 5 > > S 5 = 
Promulgates and/or enforces State laws, rules, 
and regulations pertaining to health of indus- 
trial workers TES AES RAD tt £814,838 1,3 1,3] 1,2,3 1,2 }1,2,4,5 1,3 
Conducts educational programs for: 
The general public (including employers and 
employees in industry) ----- Sa 5 1 | 1 1 | l 1 1,3 
Staff members of the State agency ee ; 1 1 1 | } 1 es 
Supervises and/or provides consultation service | 
to local organizations 1¢ | 1 1 | 1 ] 2 | 1 1 
Distributes and/or administers grants-in-aid for | | 
local industrial hygiene activities __--._.....--- _ | 
Operates a direct service program: | | | 
Receives reports of all accidents occurring in | | 
EES A TS a 2 3 | 3 | 3 2 2 | 4) 3 
Investigates industrial accidents as to cause_.- 2 | 34 | 3 | 3 2 | 2 | 2 34 
Receives reports of occupational diseases €____|____--| } 1,2 | 4a 3 
Investigates occupational diseases reported - - | 2 | l 
Makes special studies to determine the in- | | 
fluence of occupational conditions upon the 
NN ae ae a | 1 l 1 | 1 1 1 
Furnishes to industries and/or industrial | 
physicians direct advisory service relative 
to elimination of health hazards and to | | | 
prevention and treatment of occupational | 
EE ae : 1 | ] 1 1 1 1 
Provides free laboratory service to industries 
for analysis of materials suspected as health | 
EL PETG a SR ea a ES NaF . 1 1 | 1 1 2 1 1 
Routinely inspects industrial plants and 
mercantile establishments for— 
nia nicicaeetnaicieindunnmaiinbied 2d 2 3} 1] 2} 2] 14,2 3 
Heat, light, and ventilation__--.---..__-. 24 | 2 3 1 | } 2] 2 | 3 
eee 2d | 2 3 | 3 | 2 | 2 7 3 
Checks plans for construction of industrial 
establishments - - - 1d 1 | 2 3 
Routinely inspects mines for safety 2 2 3 2] 2 5 3 
Makes physical examinations of industrial 
workers... _.- = Enea — id 1 id | Id 1 
Administers a system of workingmen’s com- 
pensation for— 
Industrial accidents and wane 
nn : 2 | 4 3 
Industrial accidents only 2 3 3 3 3 S nccionsindiog 
Administers a system of workingme n’s com- 
pensation that is— 
Entirely State-operated....._____...-.--- : = = fee Rae 2 4 
Entirely a private enterprise____--..-.--- 2 3 aaa eee Feet 3 
A combination (State and private) : ere Rewrre 3 whee | Eee Ree 
Renders additional service not covered by | 
this classification .._._........---- 2 ca Sane } eeeee oa = Re 
| | 
See footnotes at end of table. 
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TABLE 2.—Department of State government responsible for specific industrial health 
activities in each State and Territory, the District of Columbia, and the Virgin 
Islands—Continued 








State or Territory 
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Hawaii 
Puerto 
Rico 
Virgin Is- 
lands 





Promulgates and/or enforces State laws, rules, and regula- 
tions pertaining to health of industrial workers.............-| 1>,2,4,5 5 12] 1,2,4 4 
Conducts educational programs for: 
The general public (including employers and employees 
ae mS PEE 
Staff members of the State agency.............--- nad 
Supervises and/or provides consultation service to local or- 
SN ieee. Seca Ra eee ER ‘ } _ = ae 
Distributes and/or administers grants-in-aid for local indus- | 
A Sn a a Le ae 
Operates a direct service program: | 
| 





Receives reports of all accidents occurring in industry ----- 1 AS 2 
Investigates industrial accidents as to cause_............-.].........-|-------- 2 
Receives reports of occupational diseases €_.............-|..........]...---- 1¢,2 
Investigates occupational diseases reported. -______-- Sei. SESE: SEES 8 | PREIS RIES 
Makes special studies to determine the influence of occu- 
pational conditions upon the health of workers. -__- ___- A Pea ROP ae ae | See alee 
Furnishes to industries and/or industrial physicians di- 
rect yew’ service relative to elimination of health 
hazards and to prevention and treatment of occupa- 
OS Sa EEE TRAE fe TENA ERee eee CaS en 
Provides free laboratory service to industries for analysis 
of materials suspected as health hazards. - -_- a 
Routinely inspects industrial plants and merchantile es- 
tablishments for— 


aia cinta ee binding aiiae eames LO RS Keer: Sere 
Routinely inspects mines for safety__-...........----.--- 5 _) EN Mabe 
Makes physical examinations of industrial workers. -_---|-.....----|--------|--------|--------]-------- 
or ~yaaeg a system of workingmen’s compensation 
or — 
Industrial accidents and occupational diseases____-_-- Ee See ee 2 D Rechinduian 
EnGustenal encebents oniy..... ...............<..<.00e | es ER ee 4 
—_— a system of workingmen’s compensation 
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ee SS EERE Recess Lee | ees 4 
PT =e aes See See Sa Se eee 
Renders additional service not covered by this classifica- 
IES PDT YS VT TE, OE, OOD ST TE Le. ON om 




















*Code: 

1. Health department 

2. Department of labor, labor and industry, labor and factory inspection, labor statistics and law 
enforcement, labor and statistics, or industrial relations 

3. Industrial board or commission, industrial accident board or commission, department of indus- 
trial accidents, or commissioner of industries 

4. Workmen’s compensation board or commission or State compensation commission 

5. Department of mines and mining, bureau of mines, department of mines and minerals, State 
mine inspector, or State mining board 

6. Other departments of State government, 

**Activities herein described pertain to industrial hygiene as such, to factory and mine inspection, to 
certain aspects of labor regulation, and to the closely related workingmen’s compensation activities which 
are administered by State agencies. 

* The department of health is really a division (Idaho) and bureau (Maine) of public health, subordinate 
to the department of public welfare (Idaho) and the department of health and welfare (Maine). 

he Bread bowers include health aspects of industrial employment, but no specific activities for this purpose 
are undertaken. 

° The indicated agency functions as an autonomous unit within the department of industrial relations 
or the department of labor. . 

4 Under special conditions only: Upon request or complaint, for certain hazards, for special types of 
services, to special groups, for special studies. 

* Duplicate copy referred by workmen’s compensation commission. 

' By analyzing reports, not by visits. 

* No distinction is made between States which receive occupational disease reports by virtue of law, of 
regulation, or of voluntary arrangement. 

» Has responsibility, but little is done. 

' Program in beginning stage. 

Suggestions made, but compliance entirely voluntary. 

5 Industrial accidents and certain diseases specifically agreed upon by the employer and employee prior 
“0 Coming under workmen’s compensation. : 
' Voluntary system. 
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Industrial hygiene.—Studying the causes of illnesses among workers 
and recommending measures for their control form the basic elements 
of official industrial hygiene programs. The initial step in such pro- 
grams is the requirement of central reporting of occupational diseases. 
About three-fifths of the States indicated some arrangement for the 
reporting of occupational diseases. Sometimes such reporting is re- 
quired by law, sometimes by regulation, and sometimes by voluntary 
agreement. Almost always returns admittedly are incomplete; 
actually for the country as a whole only a very small fraction of the 
occupational disease occurrence is reported routinely to a central State 
agency. In several States, reporting is restricted to cases involving 
compensation; another requires reporting of silicosis only; and in 
several more where reporting presumably is required, no illnesses of an 
occupational nature had been reported during a 12-month period. 

Practices differ with regard to the agency charged with collecting 
such reports. Either the health department, department of labor, 
industrial accident commission, or workmen’s compensation commis- 
sion may function as the receiving agency. However, the fact that 
the health department appears to have assumed leadership in this 
respect indicates that routine reporting of occupational illnesses is 
regarded as a significant factor in the organization of a State industrial 
hygiene service. In two-thirds of the States where occupational 
diseases officially are reported, the health department—either singly 
or in combination with one of the other agencies listed—is the govern- 
mental unit to which such reports are rendered. Since nearly 75 
percent of the States receiving reports indicated that epidemiological 
studies are made of some of the diseases reported, it is evident that 
reports pertaining to occupational illnesses furnish leads for investi- 
gation of the causes of such disabilities. Unfortunately, the size of 
staff rarely permits follow-up of all reports. 

Special plant investigations, made for the purpose of determining 
the presence and influence of various occupational conditions upon 
the health of workers, are a paramount feature of formally organized 
industrial hygiene units. Both Jaboratory analysis of materials 
suspected as being health hazards and engineering determinations of 
the concentration of such substances are made. State personnel do 
not rely wholly upon reports of occupational illnesses for initiation of 
industrial health investigations, however. Many are made in re- 
sponse to requests from plant owners or managers. The third, and 
largest, group originates within the official State industrial hygiene 
unit and serves an effective promotional and educational purpose. 
Investigations of the last classification are apt to be of a survey nature 
and cover numerous establishments of similar type, thus permitting 
comparative evaluations. Twenty-seven State health departments, 
four departments of labor, and one industrial commission engage in 
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special studies designed to determine and, ultimately, to reduce oc- 
cupational health hazards, or to relieve various types of conditions 
detrimental to health or efficiency. 

The more common categories of occupational illnesses are respiratory 
affections, conjunctivitis, dermatoses, and systemic poisonings. These 
are known to occur with greater frequency in some industries than in 
others. Consequently, it is among such establishments that State 
industrial hygiene units conduct quantitative and qualitative studies 
with reference to the presence and concentration of poisonous dusts, 
gases, metals, solvents, acids, and other toxic materials which are con- 
tributive to particular types of illness or other physical ailments 
among workers. Moreover, in plant surveys made by State industrial 
hygiene units, consideration is given also to illumination, temperature, 
humidity, excessive noise, ventilation, overcrowding, sanitary facili- 
ties, accommodations for bathing and change of clothes, safety devices, 
and orderliness of workrooms. Consideration of such items as part 
of a special survey or study is not to be confused with routine factory 
inspection which will be discussed later in the report. 

In order that accurate findings might be assured, use of certain 
standardized engineering and laboratory equipment is essential for 
portions of each investigation. According to individual needs and 
resources, apparatus designed for purposes of making chemical and 
engineering determinations of environmental factors relative to health 
has been purchased by State agencies for carrying on studies of 
occupational health hazards. Some of this equipment is stationary, 
and some is portable in character. 

Physical examination (including appropriate X-ray and laboratory 
tests) of the workers is sometimes one factor of the complete study 
of a plant; however, less than one-third of the States reported the 
inclusion of physical examination of industrial workers as an element 
in their broad plan of industrial health study. This service is more 
likely to be rendered by the employer, perhaps with some assistance 
or supervision from the State health agency. 

After a particular set of findings is revealed as a result of plant 
investigations such as those described, recommendations are made 
by the State personnel to plant operators for improvement of venti- 
lating and exhaust systems, reduction of humidity or dampness, 
installation of safety devices, or, in brief, elimination of any health 
hazard found. Insofar as is feasible, follow-up visits are made to 
determine the degree to which industries comply with the recom- 
mendations made. Owing to limited personnel, however, follow-up 
service is less extensive than is desirable. 

Attention is now focused upon one of the most important functions 
of State industrial hygiene units, namely, that of providing advisory 
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and consultative aid. Occasionally, when sufficient data are avail- 
able, reports of findings from aforementioned surveys are distributed 
among similar industrial establishments in order that all of them 
might benefit thereby. In addition to offering engineering advice 
regarding elimination of environmental, health hazards, members of 
the State staff serve as consultants to industrial physicians and 
nurses with respect to treatment of occupational diseases. 

Closely allied with a State’s advisory function, yet broader in scope, 
are its educational activities. Whereas advice usually is given to solve 
a problem already recognized, educational measures are designed to 
help employers and employees anticipate and forestall such problems 
before they occur or to awaken interest in hazards hitherto unnoted. 
Educational methods employed are of two distinct types, one for 
reaching the general public (including both industrial and labor groups) 
and one for training professional personnel engaged in industrial 
health work. Among the more usual forms of popular education are 
distribution of literature; radio talks; lectures to labor unions, groups 
of industrialists, service clubs, and safety clubs; preparation of arti- 
cles for technical and trade journals; and exhibits. Intramural post- 
graduate courses, symposiums, staff conferences, laboratory demon- 
strations, in-service apprenticeship to experienced personnel, factory 
inspection schools, lectures to medical societies, and publication of 
articles in medical journals constitute the educational measures 
arranged for professional personnel—primarily physicians, chemists, 
engineers, and nurses. In the physicians’ groups, efforts are made to 
reach general practitioners who may do industrial work on a part- 
time basis as well as physicians specializing in industrial medicine; 
besides, any practicing physician may, in the course of his rounds, 
find illnesses traceable to peculiar occupational hazards. As a result 
of the educational activities of State agencies, there is an increasingly 
keen realization among labor, industry, specialists mn industrial health, 
and the public-at-large of potential health hazards associated with 
particular manufacturing processes or other industrial pursuits. 
Likewise, there is better understanding of the services available 
through the State industrial hygiene unit and a correspondingly 
greater desire to take advantage of the services offered. 

Administration of official industrial hygiene services is apt to be 
direct in character. That is, transactions of the State agency custom- 
arily are made directly with the industry scheduled for routine inspec- 
tion or requesting assistance with some specific problem. At the 
same time, when requested to do so, the State staff is accustomed to 
providing consultation service to local authorities who, in turn, 
maintain close contact with the industries in their several jurisdic- 
tions. For particular problems, 28 State health departments and 7 
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departments of labor reported offering consultatory aid to local 
officials. 

The fact that only 3 States distribute grants-in-aid (funds or 
personnel) for the partial support of industrial health activities at 
the local level further emphasizes the point that State agencies are 
prone to work directly with the industries involved. 

Factory inspection and labor regulation.—That industrial health 
activities carried on by State agencies are not limited to the technical 
activities of official industrial hygiene units is manifest from the fact 
that all States have enacted legislation for the limitation of employ- 
ment insofar as women and children are concerned. Maximum daily 
and weekly hours of labor permitted, provision for rest periods, and 
prohibition of night work are a few of the employment regulations 
significant to the health of employees. Further discussion of such 
control is included in chapter VII. Other regulatory measures affect- 
ing industrial health apply chiefly to assignment of power of inspec- 
tion and to reporting requirements regarding industrial accidents and 
occupational diseases. 

In the main, power of entry for inspectional purposes is delegated to 
the department of labor or industrial commission, since this is the 
situation which exists in nearly three-fourths of the States. Provisions 
for the safety of workers (including structural details of the work 
rooms, mechanical devices employed, stairways, and fire escapes) 
appear to receive foremost consideration in inspections made by de- 
partments of labor and industrial commissions. In the 39 States 
where inspection of industrial establishments is the full responsibility 
of such agencies, notation of provisions for safety is reported by all 
but 1. General sanitation ranks se:ond, appearing on the inspection 
schedules of all but 4 States of the group, while 7 of them made no 
mention of checking miscellaneous environmental conditions such as 
heat, light, and ventilation. 

In only 8 jurisdictions is the health department charged with any 
routine inspectional responsibility, and in all but 3 of these such re- 
sponsibility is shared with another agency. When division of authority 
occurs, it is usually on a basis of particular items to be observed, sani- 
tation being the most frequent concern of the health department. 
The more prominent aspects of industrial sanitation are drinking 
water supplies, methods of disposing of industrial wastes and sewage, 
toilet accommodations, and hand-washing facilities. Nine State 
health departments which have no inspectional authority still exert 
regulatory control by virtue of establishing the standards of sanitation 
which are enforced by the labor department or industrial commission. 

It should be emphasized at this point that routine factory inspec- 
tions differ markedly from plant investigations or special studies in 
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two respects. First, procedures followed in making a detailed study 
of the health hazards associated with an industrial plant are far more 
technical, thorough, and time-consuming than those employed for 
making inspections. Second, inspectional activity is a means of ex- 
ercising regulatory authority over selected aspects of industrial opera- 
tions, while special investigations are made entirely with the consent, 
if not upon the request, of the plant involved. 

Through approval of construction plans for new or remodeled indus- 
trial establishments, many violations of industrial health standards 
can be avoided. Personnel of the labor department or industrial 
commission check building plans prior to construction in, 13 States; 
in 3, the health department performs this service; and in 3, the two 
agencies collaborate. Five of the States listed do not require approval 
of plans regularly, but the service is afforded on a request basis or 
under other special circumstances. 

In 37 States, mines as well as manufacturing and mercantile es- 
tablishments are inspected periodically by State personnel. Fifteen 
departments of labor, 4 industrial commissions, and 18 special de- 
partments of mines and mining are responsible for such inspections. 
Occasionally, the health department supplements the mining inspec- 
tional service of the agency officially responsible. 

Routine reporting of occupational accidents is required more 
commonly than reporting of industrial morbidity. All but 5 of the 
States either by law or regulation require that some unit of govern- 
ment shall be notified of accidents occurring in the pursuit of industrial 
employment. True, a few of these States limit their reporting require- 
ments to accidents which involve compensation, while others require 
reports only of those resulting in a specified period of disability, which 
varies from State to State. Collection of reports is a function of the 
industrial accident commission in 22 States, the department of labor 
in 13, and the workmen’s compensation commission in 9. In the 4 
remaining jurisdictions which require reporting of industrial accidents, 
miscellaneous practices are followed. 

That these reports serve a real purpose as control devices is indicated 
by the fact that all but 3 States which receive reports use them as a 
basis for investigating the causes of industrial accidents. Rarely are 
investigations made of all accidents reported, of course; selectivity is 
influenced by type, frequency of occurrence, seriousness, or fatality. 
For the most part, investigations are made by the same agency that 
receives the reports. Occasionally, however, the industrial commis- 
sion and workmen’s compensation commission refer their reports to 
the department of labor for investigation. In a few other States 
reports of mining accidents are referred to the department of mines 
and mining for determination of the cause. 

Employee compensation.—As previously indicated, the industrial 
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health movement, for the most part, had its origin in compensation 
schemes devised for the purpose of spreading, over affected groups and 
over an extended period of time, the financial burden of industrial 
accidents. Consequently, it is appropriate that some consideration be 
given to the health aspects of these organized arrangements for com- 
pensating industrial employees for injuries suffered, wage loss, and 
expenses incurred for medical, surgical, or hospital care. Workmen’s 
compensation systems are usually administered independently of 
other types of industrial health activities, although the several pro- 
grams are closely related in interest. Whereas in the early plans only 
accidents were compensable, a number of States more recently have 
extended their provisions to include compensation for selected occu- 
pational illnesses as well. 

In 1940, some sort of official program of workmen’s compensation 
operated in all but 4 jurisdictions. However, the District of Columbia 
system is administered by a Federal and not a State agency; therefore, 
it is not included in the present discussion. Arkansas, Louisiana, 
Mississippi, and Alaska reported no State-administered scheme of 
employee compensation. In 23 of the jurisdictions, compensation 
covers industrial accidents only. In the remaining 25, selected occupa- 
tional illnesses as well as accidents are compensable. There is a tend- 
ency to restrict the list of compensable illnesses to toxicological con- 
ditions. Silicosis and other selected respiratory conditions are also 
recognized by some States as compensable disabilities arising out of 
employment. Even in the States which do not have arrangements for 
compensation of industrial illnesses as such, opinions and decisions 
frequently have been given awarding payment for conditions termed 
illness as a result of accidental injury and latent disease aggravated by 
accident. Thus it appears that, indirectly, occupational disease is 
recognized as a legitimately compensable disability more commonly 
than is indicated by the number of States which specifically encompass 
selected diseases in their compensation laws. 

Industrial commissions or industrial accident boards are charged 
with administration of workmen’s compensation activities in half of the 
States. In the other half, responsibility is divided between workmen’s 
compensation commissions and labor departments. Workmen’s com- 
pensation schemes operate according to statutory terms and vary 
markedly as to the amount of official control that is imposed. 

In addition to approving settlements, adjudicating disagreements, 
and, in some instances, awarding benefits, a few States have de- 
veloped uniform plans for providing medical and hospital service to 
injured employees. Outstanding in this respect is the Ohio program. 
Here the industrial commission has a medical division to which is 
attached a staff of physicians who act as consultants to private prac- 
titioners, examine cases when indicated, and review all cases of 
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irdustrial accidents and diseases reported. Verification of the degree 
of disability (including inspection of all X-ray plates submitted) and 
approval of all medical bills must be given by the commission before 
payment is made. The medical division contracts with individual 
‘hospitals to supply care for injured employees at a specified per diem 
rate. The patient is free to select his physician, but fee schedules 
are established for the various types of medical service and for braces 
and other appliances. While few medical programs associated with 
State workmen’s compensation activities are so highly organized as 
this, most of them do include uniform benefit schedules. 

Of particular interest is the observation that, unless all transac- 
tions are completed by the State agency, few jurisdictions have full 
records either of the volume and kind of cases compensated or of dis- 
bursements for payment of claims. This situation arises from varia- 
tions in payment procedures. For instance, in some States only 
contested cases of private insurance companies come to the attention 
of the State ageucy; moreover, agreements reached under self- 
insurance systems are rarely reported to the State. Actually, the 
amount of money spent for medical, surgical, or hospital care is an 
item of particular significance to this study, but segregation of awards 
for these particular purposes frequently was not made in State 
accounts. 

A brief summary of the data presented leads to the following dis- 
closures. In 1940, practically all States were carrying on some type 
of activity for the improvement of industrial health, though scarcely 
more than two-thirds of them operated industrial hygiene programs 
formally organized as such. State responsibility for better health 
among industrial workers is distributed among health departments, 
labor departments, and industrial boards or commissions. Work- 
men’s compensation commissions also function in a closely related 
capacity. Reduction of industrial accidents and prevention of occu- 
pational illnesses are the two objectives upon which State endeavors 
hinge. Law enforcement is the oldest tool to be used for these pur- 
poses. Labor departments and industrial commissions are usually 
supported in their efforts by having specific regulatory authority for 
correction of certain conditions detrimental to the health of those 
employed in industry, while all State health departments have broad 
powers which permit intervention in industrial establishments if 
health conditions warrant such action. In addition to regulatory con- 
trol, educational activities and advisory aid represent major features 
of industrial hygiene programs administered by State health depart- 
ments. Recommendations by State personnel for elimination of oc- 
cupational health hazards are based upon findings gleaned partially 
from routine factory inspection and disease reports, but more particu- 
larly from special investigation of plants in which reported accidents 
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and illnesses occur. Such investigations involve study of precautions 
taken for safety and detailed laboratory and engineering determina- 
tions of the presence and concentration of dusts, fumes, vapors, and 
poisonous substances to which workers are exposed. A few labor de- 
partments and industrial commissions offer educational and advisory 
service, likewise. 


EXPENDITURES FOR INDUSTRIAL HEALTH SERVICES 


Translation of State health services to industry into terms of the 
cost of such services provides the best available index to the relative 
efforts of the several States toward lightening the burden of industrial 
accidents and occupational illnesses. However, in this as in other 
health fields, it is not possible to isolate and assess all public services 
that contribute to the health of industrial employees since they are 
residents of the community and participate in such general health 
measures as the community affords. In table 3 are recorded gross 
and per capita expenditures of each State for industrial hygiene activi- 
ties as such, plus related industrial health functions which largely 
consist of factory inspection for safety and sanitation and of regulation 
of employment conditions for women and children. Gross expendi- 
tures have then been shown in relation to the labor force’ of each 
State. Insurance benefits and the cash value of medical services 
attached to compensation schemes have been omitted from this table 
for reasons that are discussed later. 

Insofar as could be determined, aggregate expenditures by the coun- 
try as a whole for State industrial health services falling within the 
classifications mentioned (industrial hygiene programs organized as 
such, plus miscellaneous activities affecting the health of industrial 
workers—such as inspection of factories for sanitation and safety, 
inspection of mines, regulation of working conditions for women and 
children, and the like) exceed 4% million dollars. In nearly a dozen 
States, however, accounting practices of the agency concerned did 
not permit segregation of expenditures for purposes pertaining to this 
discussion. Since the States which failed to supply expenditure data 
represent about 8 percent of the total labor force of the United States, 
it is roughly estimated that the complete expenditure figure would be in 
the neighborhood of 5 million dollars. However, all analysis of fiscal 
information will be based upon the $4,681,000 actually reported. Of 
this amount, less than 10 percent is charged to industrial hygiene 
programs of State health departments. Thus it is demonstrated 
clearly that although there has been remarkable growth in formally 
organized industrial hygiene units of State health departments during 
recent years, the financial support given technical services designated 





7 Employment Status of Persons 14 Years Old and Over. Series P-8, Sixteenth Census of the United 
States—1940. United States Department of Commerce, Bureau of the Census. 
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TABLE 3.—Approzimate total annual expenditures* and expenditures per member of 
the labor force** by all official State agencies for industrial health services*** in 
each State and Territory, the District of Columbia, and the Virgin Islands 





| total annual 


| | Approximate 
Approximate | | annual expen- 
| diture* per 

expenditure* Labor force | member of the 

















State or Territory for industrial in 1940** labor force** 
| health serv- for industral 
ices*** health serv- 
| ices*** 
ES Mane ee ar eee eee ee Te | $4, 681, 000 52, 789, 499 | ® $0. 096 
a cn ini ee eee entaa seb eangen 33, 900 1, 017, 188 . 033 
| ee ALERT EE ES TOS | 18, 800 180, 247 . 104 
ia ee i ae alent (>) | 678, 859 (b) 
i a aa Bn ow coon ci nealing nana 306, 500 | 2, 948, 427 . 104 
I eel eee eae 43, 500 421, 493 103 
OS EEE LEE AEE aS eee 95, 900 770, 003 125 
Delaware Re Se eee eee a (b) 114, 260 (>) 
I EEE SS ea (b) 344, 033 (b) 
Florida. .....- banca Ee en ee ee eae ee ae (b) 786, 804 (b) 
a rl 7 j 23, 500 | 1, 225, 705 019 
TS aa a eR 16, 800 | 191, 196 087 
RE SS ae eee ae eer eee 495, 000 | 3, 360, 823 147 
EN ARREARS 47,200 | 1,331,378 035 
ae ae en ee ee ene eee oes | 32, 7 | 957, 869 034 
Kansas __-...-- sass ncaaabiaia ap we aeataiipeacihihiamedaeniiibniait: 26, 200 669, 815 039 
EE ee Ae sanienimbaniond | (>) 998, 7 (>) 
Louisiana... .. EE EOL SOO LET ae 5, 200 884, 164 006 
a i ahem nliislab aati eomnanicnnd: (b) 330, 421 (>) 
SERRE EST a Re eee eee 31, 500 | 767, 091 . 041 
i RRS ea ee ae 192, 500 | 1, 844, 260 104 
a eee 66, 300 | 2, 125, 87 031 
I a ae pakanidhd kditeiaeaanananaataone 43, 900 1, 101, 464 040 
eee eS . 4,000 808, 462 005 
ETA RS ee ELS 57, 300 1, 521, 086 038 
ERTIES eee 24, 600 224, 904 . 109 
ESE RE as aaa a ero 15, 000 501, 013 . 030 
ESRI ASAE: _ CNC a ee ee eee ae 15, 000 47,979 .313 
OS EEE TEED TEE 7, 900 206, 919 . O87 
i i eiiadaane 97, 400 1, 857, 340 052 
Ee ene ee 4, 900 177, 908 . 028 
ESS nee 917, 100 5, 962, 199 . 154 
FEEL TE ALL ‘ 1, 333, 773 018 
LAL TE AE ERE SCR a 4, 100 235, 661 .017 
_ Eee silanes Genmievindanitiih 432, 800 2, 765, 687 . 156 
| TERESA STT AEae aE SO eee eee anne 28, 900 804, 582 . 036 
a ee a cchaueenaiueeibbeebes 35, 000 453, 382 077 
SR EEE a era ae 907, 100 3, 986, 000 . 228 
erie ET EEY 36, 900 321, 644 115 
a a cas cigintatislenpaldiaiiammiemins meen 10, 200 730, 780 .014 
ET LTE ELIS OL Ae, SEE (>) 239, 826 (>) 
a hid enhaiiGatianiaoibnibeiaiaidemcad 8, 500 1, 071, 904 008 
i ae ae a eS 22, 100 2, 454, 924 009 
Se en eee eee 38, 700 181, 244 214 
EERE ES ssi lassie ekeaeaacciaiiaia 10, 100 141, 407 071 
Virginia. _........ POLE ELISE LAL LEADER, 38, 000 1, 031, 289 . 037 
Washington (>) 716, 501 (>) 
West Virginia 306, 200 634, 957 482 
REISE Rin REE at 125, 000 1, 227, 552 102 
ENR SLE TT EA LE LI TOI 21, 300 , 409 212 
Alaska.__..... (>) (¢) (>) 
Ey RE RS Te Sa ree (b) (e) (b) 
EAE ERE SEL EOE HME EAL ES (>) 3 (>) 
“(REE RS ES ee RRS RT (>) (e (>) 














* Expenditures for the health services considered represent index rather than absolute amounts. Because 
of variations in fiscal periods, figures cover the most recent year for which Information was available at the 
date of interview. In some instances, because of overlapping and interweaving of activitics, estimates were 
accepted in the absence of precise expenditure records. 

** Labor force includes all employed persons 14 years of age or over plus those engaged in public emer- 
gency work and those seeking employment. 

*** Insofar as they could be separated, figures for industrial health services cover industrial hygiene 
rams organized as such, plus miscellaneous activities affecting the health of industrial workers—such as 
nspection of factories for sanitation and safety, inspection of mines, regulation of working conditions of 

women and children, and the like. 

(*) This figure represents the average expenditure per worker in the 41 States which supplied cost data. 
It is based upon the labor force of these 41 States which totals 48,580,095 persons, or 92 percent of the labor 
force of the entire United States. 

(>) Information not available for industrial health activities as such. 

(¢) Information not available. 
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as such nowhere approaches that accredited to other governmental 
units for functions characterized chiefly as factory inspection for safety 
and sanitation and regulation of employment conditions significant to 
health. Moreover, if an absolutely complete expenditure record were 
attainable, the difference between the two categories of service proba- 
bly would be more pronounced than is here indicated, since expendi- 
tures for miscellaneous industrial health services are more apt to be 
interwoven with activities beyond the scope of this study than are those 
for industrial hygiene programs administered as separate entities. It 
will be recalled, of course, that 4 departments of labor and 1 industrial 
commission afford technical services of much the same nature as those 
offered by industrial hygiene units of State health departments. 

From the standpoint of individual States supplying cost data, 
expenditures ranged from $4,000 in Mississippi to over $900,000 in 
New York and Pennsylvania. When totals are converted to cost 
per worker,’ however, Tennessee, Texas, and Louisiana, as well as 
Mississippi, occupy low positions, each having an expenditure of less 
than one cent per person employed or seeking employment. Largely 
because of its outlay for mine inspection, which represents 80 percent 
of the total in this State, West Virginia ranks highest, with a corres- 
ponding expenditure of 48 cents. To a large extent, differences among 
the States in expenditures for industrial health services are deter- 
mined by the State’s ability to purchase service. This association is 
manifest from arraying the States according to wealth (as measured 
by per capita income °), dividing them into quarters, and computing 
for each quarter the median annual expenditure per worker for indus- 
trial health services. Medians so determined are as follows: Highest 
quarter, $0.136; second quarter, $0.077; third quarter, $0.038; and 
lowest quarter, $0.018. Thus it is seen that the State occupying the 
median position in the wealthiest quarter spends seven and one-half 
times as much per member of the labor force as does the State holding 
a corresponding place in the poorest quarter. 

Exploration of geographic " influence upon disbursements of State 
agencies for improvement of industrial health points to appreciably 
greater outlays in the Northeastern and Western groups of States than 
in either the Southern or Central portion of the country. At the 





* Employed persons 14 years of age or over plus those engaged in public emergency work and those seeking 
employment. 

* Martin, John L., National Income Division, Department of Commerce: Income Payments to Indi- 
viduals by States, 1929-39. Survey of Current Business, October 1940. 

‘0 The established geographic areas with the States contained therein are as follows: 

Northeastern: Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut, New 
York, New Jersey, Pennsylvania, Delaware, Maryland, and the District of Columbia. 

Southern: Virginia, West Virginia, North Carolina, South Carolina, Georgia, Florida, Kentucky, Ten- 
nessee, Alabama, Mississippi, Arkansas, Louisiana, Oklahoma, and Texas. 

Central: Ohio, Indiana, Illinois, Michigan, Wisconsin, Minnesota, Iowa, Missouri, North Dakota, South 
Dakota, Nebraska, and Kansas. 

Western: Montana, Idaho, Wyoming, Colorado, New Mexico, Arizona, Utah, Nevada, Washington, 
Oregon, and California. 
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same time, because all but two States of the wealthiest quarter are 
located in either the Northeastern or Western area, it is strongly 
suggested that wealth is the primary factor and location the secondary, 
or incidental, one governing industrial hygiene expenditures. 

Of particular interest is the source from which money expended for 
State industrial health activities is derived. Ninety-one percent of 
the aggregate sum was appropriated by State legislative bodies, 
while 7 percent was made up from Federal grants-in-aid (title VI of 
the Social Security Act), and fees accounted for most of the remaining 
3 percent. When consideration is restricted to industrial hygiene 
programs budgeted as such, however, Federal aid assumes a much 
more significant proportion. Of approximately 422 thousand dollars 
expended through formally organized industrial hygiene units in 
State health departments, the Federal Government contributed 76 
percent and the State only 24 percent. 

Precise information regarding disbursements by State agencies for 
the health phases of workmen’s compensation is scarce and scattered. 
Effort was made to obtain cost figures for benefits paid from State- 
operated insurance funds for medical, surgical, and hospital care of 
employees injured in industry or suffering from occupational illnesses 
contracted as a result of their employment. Inasmuch as private 
insurance carriers rarely report to the State agency the total amounts 
awarded as benefits for specific purposes, only those States administer- 
ing systems which provide for compensation entirely through a State- 
operated fund could supply complete records of benefits distributed 
for medical, surgical, and hospital care. For these 8 States, namely, 
Nevada, North Dakota, Ohio, Oregon, Washington, West Virginia, 
Wyoming, and Puerto Rico, the annual compensation awards for the 
medical services listed exceed 8% million dollars. Since this group 
appears to be fairly representative of the country as a whole, it seems 
safe to estimate that for all States this figure would reach nearly 55 
million dollars. Additional data supplied by 5 (North Dakota, Ohio, 
Oregon, Washington, and Puerto Rico) of the 8 States under discus- 
sion suggest that the benefits referred to represent roughly 28 percent 
of the total compensation awards, which, in addition to medical 
benefits, include death benefits, wage loss, and awards for total and 
partial and for temporary and permanent disability. The range of 
this percentage for the 5 States extends from 18 to 40. Nearly the 
entire sum paid out of the State compensation fund as benefits is 
derived from premiums. 

DISCUSSION 


Expansion during the past few years in the industrial hygiene 
activities of State health departments denotes an awakening interest 
in the problem of disabilities of industrial employees incurred through 








ISLE OB 




















57 January 8, 1943 


employment and the possibilities of reducing such illnesses and acci- 
dents through elimination of hazards associated with particular indus- 
tries. At the same time, an indication for further development of 
organized programs lies in the apportioning of total appropriations for 
industrial health activities. Less than 10 percent is assigned to 
health department programs, while more than 90 percent is allotted 
to miscellaneous activities, chiefly inspectional services. 

To a varying degree, all States have taken some steps toward raising 
the health standards of industrial workers. In some, measures are 
limited to stipulation of working hours and to regulation of conditions 
of employment for women and children. Io others, State authority 
extends to control of sanitation and safety of industrial establish- 
ments. Periodic inspections and suggestions for correction are, in the 
main, relied upon for rectifying conditions deemed dangerous. When 
necessary, legal action may be resorted to in securing corrections. 
Activities of a third group of States are broadened still further and 
include educational and advisory service to industries regarding elim- 
ination of health hazards, detailed technical investigations of the 
presence and concentration of toxic dusts, gases, fumes, and other 
substances conducive to physical disability of employees, and recom- 
mendations for removal of the bazardous conditions found. 

For the most part, departments of labor and industrial commissions 
are charged with inspectional power and operate in accordance with 
the legal authority with which they are vested. Efforts are concen- 
trated upon reduction of industrial accidents rather than upon pre- 
vention of occupational illnesses. Another indication of the more 
widespread interest shown in industria] accidents is the fact that all 
but 5 jurisdictions require central reporting of accidents sustained 
through employment, while only 33 require that illnesses so contracted 
shall be reported to a State agency. Health department activities, 
unlike those of labor departments and industrial commissions, are 
concerned chiefly with illness prevention. In two-thirds of the States 
where occupational illnesses are reportable, the health department— 
either singly, or jointly with another State agency—is the receiving 
agency, but in no instance are reports of industrial accidents forwarded 
thereto. It is the established policy for health departments to initiate 
industrial hygiene activities on a voluntary basis and to expand them 
by virtue of increasing requests from industry for the type of service 
offered. 

While medical and nursing care constitute extremely important 
elements in plans for industrial health service, arrangements for such 
care and for dispensary facilities are usually made by each individual 
employer and not by an administrative agency of State government. 

Certain aspects of workmen’s compensation schemes, particularly 
arrangements for medical, surgical, and hospital care of beneficiaries of 
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the system, are closely allied with other health measures for industrial 
workers. However, administration of workingmen’s compensation 
activities is usually carried on as a separate enterprise in State govern- 
mental organization. Industrial accidents are covered by State-wide 
compensation plans in all but 5 jurisdictions, but occupational illnesses 
are compensable in only 25. 

State wealth, geographic position, and industrial development are 
al! factors which appear to have a bearing upon a State’s expenditure for 
industrial health services. Inasmuch as there is interrelationship 
among these factors, it is difficult to distinguish between direct and 
indirect influence. It is estimated that, in all, approximately 5 million 
dollars are expended annually by State agencies for the purpose of 
lowering illness and accident rates, since 41 States, including 92 percent 
of the total labor force, reported a disbursement of over 4% million 
dollars. This represents, for the 41 States supplying fiscal data, an 
average cost per worker of $0.096, or a corresponding cost of $0.052 in 
the median State. Figures quoted are exclusive of State expenditures 
for workmen’s compensation activities, only part of which are per- 
tinent to this study. 


DEATHS DURING WEEK ENDED DECEMBER 26, 1942 


(From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Comme one 





Week 


Corre 
1942 | week 1941 
Data from 87 large cities of the United States: 
eee oadaeonebadaebbaaccine eat 8, 774 8, 246 
I Oe Fe BI oc occ nc cccccceccnconcceecss stale a i 8, 670 bees 
Total deaths, first 51 weeks of year- gdictiteaenitnauial 128, 750 423, 756 
Deaths per 1,000 population, first 51 weeks of year, annual rate.............- 11.8 11.6 
Deaths under 1 _ a Stace hah tits tact ea faodiceh ate peiennne alae tiellehedaamnesddbcie 589 533 
IE A A A ee ee Te 505 = 
Deaths under | year of age, first 51 weeks of year---...._.-___-- : 29, 730 | 26, 906 
Data from industria) insurance companies: 
Policies in force - - - Sula a le 65, 273,961 | 64, 769, 523 
Number of death claims______- ETE A DAS 9, O15 | 9, 268 
Death claims per 1,000 policies in force, annual O° Se cia SIRO TRE ES 7.2 7. 
Death claims per 1,000 policies, first 51 weeks of year, annual rate__-__- ‘ 9.1 9.3 
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PREVALENCE OF DISEASE 


‘ 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, arid under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED JANUARY 2, 1943 


Summary 


Current reports, as compared with the low figures for the preceding 
week, show increases for all of the nine common communicable diseases 
included in the following table. However, for diphtheria, poliomy- 
elitis, typhoid fever, and whooping cough they are lower than for the 
second preceding week. Cumulative figures for 52 weeks for all of 
these diseases except measles and meningococcus meningitis are below 
the comparable 5-year median, and the 52-week total for only menin- 
gococcus meningitis (3,774) is above the comparable period of 1941. 

Meningococcus meningitis reports for the week, totaling 187 cases, 
included 19 cases in New York (12 in New York City), 12 each in 
Oregon and California, and 10 each in Pennsylvania, Maryland, and 
Colorado. The total for the week is larger than reported for the 
corresponding week in any year since 1930 when 215 cases were re- 
ported. 

A total of 3,440 cases of influenza was reported for the current week, 
about 50 percent more than for the preceding week. About 69 
percent of the total was reported in three States: Texas (1,254), 
South Carolina (674), and Virginia (432). The next highest report 
was 194 cases in Alabama. 

The total of 62 reported cases of smallpox includes delayed reports 
in Pennsylvania where 55 cases have been reported since the middle 
of November. Seven cases were reported in Texas and 5 each in 
Ohio and Indiana. 

A total of 5,786 cases of measles for the current week is a 44 per- 
cent increase over the preceding week’s figure, but only very slightly 
above the comparable 5-year median. Greatest numbers were re- 

(59) 
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ported in Pennsylvania (1,362), New York (762), and Connecticut 
(411). 

There were 50 cases of poliomyelitis reported, as compared with 36 
for the preceding week and a corresponding 5-year median of 35. 
Texas reported 16 cases. No other State reported more than 3 cases. 

Scarlet fever, typhoid fever, and whooping cough reports, while 
showing slight increases for the week, are all below their respective 
5-year medians and comparable reports for last year. 

Other reports for the current week are 158 cases of dysentery, 11 
amebic, 95 bacillary (66 in Texas), ‘and 52 unspecified (44 in Arizona); 
36 cases of tularemia, and 67 of typhus fever. 

The death rate for 88 cities was 14.1 per 1,000 population, as com- 
pared with 12.3 for the preceding week and a 3-year average of 12.8. 
The cumulative rates for 52 weeks were 11.8 for 1942 and 11.6 for 1941. 
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Telegraphic morbidity reports from State health officers for the week ended January 2, 
1948, and comparison with corresponding week of 1942 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported, 
eases may have occurred. 































































































: Meningitis, 
Diphtheria Influenza | Measles meningococcus 
ae 
Division and Week Week | Week Week 
State ended— ended— ended— ended— 
Me- Mei... le tL 
dian dian | dian dian 
Jan. | Jan. | 1937-| Jan. | Jan. | 1937- Jan. Jan. | 1937- |Jan. 2, Jan.3,) 1937- 
2, 1943 |3,1942| 41 | 2,1943/3,1942/ 41 | 2, 1943 | 3, mead t | 1943 | 1942 | 41 
=a — — = 
NEW ENG. | | | | 
Maine... wail 0 2 a 1 4 23} 174) 37 6 0 0 
New Hampshire. - 0; 0) _ =e 4 aan 49) 18 12) 0) 0 
Vermont... ...- 0} 0} ee oS ae 265) 5| 24) 0 0 0 
Massachusetts -- 4) 9| TEAS ER ei | 392 166| 180 6 1| 1 
Rhode Island-_.- 40 3 0}. - ee See 43) 28) 0} 47 0| 0 
Connecticut - - --- 0) 0 0 11 2 6 411] 53) 50| 3 1) 0 
MID. ATL. | | | | 
New York_....-- 14, 19 26) «115 17] «142 762} 253 319) 19| 5 f 
New Jersey------- 0 3 15 21 13 19 150 83 83 8) 3 1 
Pennsylvania _-- 16} 25) 25 ee 1, 362} 1, 010 1,010 10) ' 5 
| | 
E. NO. CEN. | | | | | 
| | } | | 
ae ee 15} 21 25 9} 13 35 42/ 90 90 5 0 0 
Indiana__.....-- 2| 1 13 17 71 35| 82) 13 13 4| 0| 0 
Mlinois.........- 19) 34, 36 24| 15 20) 84! 50! 50 8) 3 2 
Michigan ?__ ...- 15) 10, S10 8) 2| 2 99) 50) 17) sa} 
Wisconsin. __.--- 1 0 0 45 23) 30! 217 0} =: 223) 0 0 0 
W. No. CEN, | | 
Minnesota... .-.-- 1 2 ar 2| 6| 151 67 0| 0 0 
See 3 4 as 3) 7) 33 85 85 1 0 0 
Missouri--- __.-- il 3) 8) 1 5| 29 7 18) 18| 6| 1 1 
North Dakota. --- 2) 7| 3 15 2 12) 3 31) 10 0 1 0 
South Dakota - _. 1} 2) 2 1 ma 1| 97 0 2 0 1 0 
Nebraska. ....... 7 3 2 = 106} 3 3 0 0 
a 5 2) 8 1 9 9 62 137 64) 2 0 0 
SO. ATL. | | 
Delaware __- 0) 2) C—O 4 7 2) 0} 0 0 
Maryland?_______. 2 8 6 4 10 16 8 166) 11 10) ; 1 
Dist. of Col__....- 1 4 2) 4 5 4 6) 2 1] 0 0 
Virginia 14) 14 30 432} 273 195 47) 121) 121 7 4) 2 
West Virginia _. 1 5 12) 18) 10 19 1 27 43) 1 1| 1 
North Carolina _- 26 29 | 26 26| 18 16 427 306 5 0) 1 
South Carolina. -- 7 12 10} 674 459, 459 58| 33 3| 0| 0 
Georgia..........- 4 14 10 65 68; 124 14 76 8 2| 0 0 
Florida. .......-.. 6| 5 5 1 13 13 4 9 9 0 2 2 
E. SO. CEN. | 
Kentucky---.---- 6 4| 6 ;: = 22) 51 6 13 2 2 3 
Tennessee... -.--- 77 0s} «= 18] 82 42 14) 228) 68 «8©O8f 6} 
Alabama___......- 13 12 17} 194 134 371 2 32 41 3 1| 1 
Mississippi?____--- - Ce Ghose Tk Fer Tee a 2 0 I 
W. SO. CEN. | 
Arkansas. _....- 14 12 15 108 93 192 34 77 44 5 3 0 
Louisiana__.....-- 9 8 9 10 6 10 9 3 3 2 2 1 
Oklahoma.....--- 8 8 14 93 210 126 42 51 4 1 0 0 
. nt 50} 48 39} 1,254) 1,319 444 27 336 67 3 6 2 
MOUNTAIN 
Montana.-......-- 1 0 0 15 3 1b 69 41 6 3 1 0 
See 2 0 0 2). 5 38 ll 11 0 0 0 
W yoming___.....- 0 0 0 55 8 8 2 4 2 1 2 0 
Colorado..._.....- 6 11 8 42) 47 47 32} 401 92 10 0 0 
New Merico_....- 1 0 1 coisa 5 0 34 34 1 0 0 
Arizona..........- 2 2 2 119 104 104 10 28 9 0 0 0 
. | Reeeere 0 1 1 55 7 8 334 45 45 3 0 0 
RE 0 EERE NPR Ses Se 29 ie 1 
PACIFIC 
Washington _-_-___- 3 0 2 3 3 2 393 22 22 4 0 0 
| REE: 2 1 1 18 14 40 296 52 29 12 0 0 
California___...... 24 20) 20 30 99 38 49 813 191 12 1 1 
323) 388 497; 3, 440) 3,098; 3,098; 5,786) 5,759) 5,759 187 47 43 
53 weeks._......_- ¢ 15,559) 17, 008) 24, 0861109, 167/423, 2511292, 2711¢ 505,8811866, 6091374, 854|* 3,774| 2,039] 2, 039 


























See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended January 2, 
1943, and comparison with corresponding weeks of 1942 and 5-year median—Con. 








































































































ais . | . Typhoid and para- 
Poliomyelitis Scarlet fever Smallpox typhoid fever 
Week atta! = | Week | Week 
Division and State ended— | Me- Week ended— | Me- ended— | yfe.| ended— | Me- 
a Gea ee wie ©... ae mae |... a a b-- 
| 1937 | 1937 . | 1937- 1937- 
“~- | Jan. 41 Jan. i 41 Jan. | ~—. | 1 | ~—- *- 41 
’ °, ’ ’ ’ oa | ’ 0, 
1943 | 1942 | 1943 | 1942 | 1943 | 1042 | 1943 | 1942 | 
(2 ee oe ee ae | roe a 
NEW ENG. 
Se 0 0) 0 14 22 20 0 0 i) 0 1| 0 
New Hampshire-..--- 0 0) 0 16 3 3 0 0 0 0 0 0 
, Ea 0 1) 0 9 12 9 0 0 0 0 0} 0 
Massachusetts_-_-...-.-- i 0 0 311 283 124 0 0 0 1| 1 
Rhode Island_-_--..-.--- 0 1 0 414 6 6 0 0 0 0 1} 0 
Connecticut-....----- 0 1| 0 29) 30} 43 0 0 0 0 0 
MID. ATL. | | | 
New York_........-.- | 4 6} 2 285 332) 364 Of of O 2 «4 4 
New Jersey. -.-.-..---- 2 3 0} 60 97| 114 0 0 0) 9 1 3 
Pennsylvania_-_---.--- 1 2 0 180 211) 258; 334 0 0 2 7 7 
| | 
E. NO. CEN. | 
ite o 60 oot} Sst}, se} ses} isl (iti (Gstia]s it 
| Eee m 2 0} 0 78 7 117| 5) 6} 6 0 1 
ass 7 3 3) 3 141 172 309 1 0} 3 2 2 3 
Michigan 3_......---- 3 3 0 160} 193 271 0 0 0 2 9 6 
J 1| 2 1) 183} 145} 157 0 0 0} 2 1 
W. NO. CEN. | | 
Minnesota_.-....---- 0} 0| 1 68| 47 98) 0 1 9 0 0} 1 
eee 2 0 0 50 40 82) 1 1 2 0 0 0 
CEE EE 0 0 0 57 46 51 1) 14} 3 2 2 
North Dakota--...--- 0 0 0) 12 11| 11 0 0| 0| 0 0 0 
South Dakota- ------- 0} 0 0 22 27 23) 0 0 3} 0) 0 0 
Nebraska.......-..--- 2) 0 0} 19 20 21 1 0 1 0 0 0 
| 1 1 0| 60 66 7 0} 0 0 0 0 0 
SO. ATL. | | 
Delaware. -.-.------ | 0 0 0} 11/ 21) 12! 0 0 0 0 0 0 
Maryland ?__...--- 0 0 0} 29) 53 35 0 0 0 1 4 3 
ee (a 0 0 0 26 11) 10 0 0) 0 1 1 1 
eB Reet aii 0 0 0 50 30 39 0 0} 0 5 12 6 
West Virginia___..___-| | 0 0 28 54/ 48 0 0 0 0 3 1 
North Carolina-_---.-- 0 0 0 98 70 50 1 0} 0 0 1 1 
South Carolina. .....- 1 0 0 11 11 9 0 0) 0 2 I 1 
EARS 2 1 0 41 36 19} 0 0} 0 2 6 6 
ss ee 0 0 1 13) 0 10 0 0} 0 1 4 3 
E. SO. CEN. | | 
Kentucky-....---.-.- 1 0 1| 41 89) 58 1| 0} 0 1| 2 0 
‘Temnessee . . . <<... 0 2 0} 21 49 37} 0 0 0 0 3) 2 
eee 0 0 0) 25 25 7 0 0 0) 2| 1} 2 
Mississippi #___-...--- 1 1 1 16 26 10 0 0 0 0| 0 
W. SO. CEN. 
ae 0 2 2| 9 9) 17 1] 1| 5 2 0 2 
OS aaa 6 3 0} 11 5) 8 0 0 0 4 3| 6 
Onishems............. 0| 0 0} 15 22! 23 3 1 3} 1} 7| 2 
ss EE 16 0 0) 51 48 48 7 1 3 6 3 Q 
MOUNTAIN | | | 
Montana..........-- 0 1 0 10 22 22 o 60 0 o 24 oO 
ial acide sseimaiaiaditints 0 0 0 7 8) 8 0 0 0 0} 0} 0 
.,. == 1 1 0 46 6 6 0 0 0 0 3} 0 
RAS 1 0 0 41 25 36 0 0 8 1 0} 1 
New Merico.......-.- 1 0) 0) 13 5 12 0 0 0} 0} 8 
eS 1 0 0} 6 6 6 1 0 0 1 0) 0 
le ET 1 0 0} 68 26 15 0 0) 0| 0 0 0 
Nevada.............- 0 es y as 0 a a 0|...-.- 
PACIFIC | | | | 
Washington -_--__-- 0) 0 0 42! 67| 48 0 0} 2 0 0 0 
| TOE 3 0 0 9 10 19 0 0 1 2 1| 1 
California_...........- 1 3 3! 116) 105) 120 0 0 3 1 4 io 
an ———EE— EE 
WO ccsces tus 80 639] 85], ase 2,922) 3,497] 62] 25] 118) 51] 98) 104 
52 weeks.............. 4, 193 9,090! 9, 090\4 126.8531 127, 735/162, 052! 863! 1, 356) 9, 574| 6, 703| 8, 305112, 736 














Bee footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended January 
2, 1948—Continued 

















































































































—— Week ended Jan. 2, 1943 

Week ended— . Dysentery | 

Division and State |___ _ _* Rene Yr 
An- | alitis, Lep- |g ~ | Tula- tua 
Jan. | Jan. | thrax | 4me-| Bacil-| U™ | infec: | TS¥ | “fed | remia lover 
te ‘7 | bie | lary i tious fever 
“ | 

| ———_|—_|—_|—_ a " 

NEW ENG. | | | 
See 89) 11) 0} 0 0 0 0 0 0} 0} 0 
New Hampshire----- 15} 12} 0) 0} 0 0 0 0 0) 0) 0 
dl 44 24 0 0 0} 0 0 0} 0} 0) 0 
Massachusetts... -- 184) 110 0 0) 1| 0 0 0) 0) 0 0 
Rhode Island--.---- 413) 31 0 0} 0) 0 0 0} 0 0 0 
Connecticut---.------ 50 7 0 1 0) 0 0 0} 0} 0 0 

MID. ATL. | | | | 
New York.........-- 349) 407 0) 0) 12) 0| 4 0 0) 0 0 
New Jersey..-.----- 131} 148| 0) 0) 0) 0 0 0 0 0) 0 
Pennsylvania ------ 188| 167 | 0| 0) 0} 0 0 0| 1 0 

E. NO. CEN | *| 
| SR 104 116 0| 0 0 0) 0 0) 1| 0 
Indiana... .....-----| 10 24| 0} 0 0 0 ( 0 0 4 0 
RRA IR 123 178 0) 0) 2 0 0) 0 0 9 0 
Michigan ___.-.---.| 351 461 0} 3) 4) 0 0 0 0 0| 0 
Wisconsin. ....-.--- 116) 206) 0| 0| 0) 0) 0 9 0 2 0 

W.NO. CEN. | | | | | 
Minnesota_....----- 30 21 0 2 0) 0} 0 0} 0} 0 0 
etna 26 11 0 0 0) 0 2 0 0 1| 0 
ae 3; 7} 0 0 0| 0| 0 0 0 0} 0 
North Dakota_----- 16) 9 0 0 0} 0 0 0 0 0 0 
South Dakota------ 7| 2 0} 0 0 0| 1| 0 0} 0 0 
Nebraska........--.- 2 11 0 0) 0) 0} 0 0) 0} 0 0 
OO Se 8 85| 0| 0 0 2 0 0} 3 0 

SO. ATL. | | 
Delaware__--.-.-----| 2 0| 0} 0) 0) 0| 0| 0 0} 0 0 
Maryland ?__....-.-- 55 15) 0 0 0 0} 0) 0 0 1 0 
Dist. of Col__...---- 13 23| 0| 0} 0 0| 0| 0 0 0 0 
a 10 44) 0 0| 0 8 0 0 0 5 0 
West Virginia-.---- 13 37] 0| 0) 0 0 0 0 0 0 0 
North Carolina-.--- 76 110) 0) 0 1 0 0) 0 0 0 7 
South Carolina-.-.--- 33 45 0| 0} 0 0 0 0 0 0 5 
ee _ RTS 4 7| 0| 1) 0 0) 0| 0 0 1 15 
Ree 6| 10 1 2) 0! 0 0} 0 0} 6 

E. SO. CEN. | | | | 
Kentucky __..---.-- 4 46 0 0} 0 0| 0 0 0 3 0 
Tennessee __....-..-- 19 7 0} 0 0) 0} 1 0 0 0 0 
AMDOME.........<- 44) 3 0 0 0) 0 0 0 0 1 v 
Mississippi ?__---- mre tants ° 0) 0 0 0 0 0 0 0 

W. SO. CEN. | | 
Arkansas_........-..- 17} 4 0| 0) 2) 0} 0 0 0} 0 0 
Louisiana. ._.--.-.-- 9 0} 0} 0} 0 0 0 0} 0} 2) 2 
Oklahoma...--.-.---- 13| 7 0) 0} 0 0 0 0 0} 0) 0 
. cee SEE ee 163} 64 0 1 66 | ij 0 0 0} 2B 

MOUNTAIN | | 
Montana......------ 1s) 4 0| 0 0 0| 0 0 0| 0 0 
ITE 2 3| 0} 0 0) 0 0 0) 0 9 0 
Wc. catesens 1 5| 0) 0 0 0 0) 0 1 0 
ES 10 13} 0} 0} 1 0 0 0} 0 0) 0 
New Merxico....-.--- 18 9| 0| 0| 0 0| 1 0 0 0} 0 
ae 7| y 0) 0} 0 44) 0 0 0 0) 0 
Utah ?._------------ 37 47 0} 0) 0} 0 0 0 0} 0 0 
isc cuvtecsences 6 0 0 0 0 0 0 0 0) 0 0 

PACIFIC | | 
Washington....----- 17 78 0 0 | 0 0 0 0) 0 
a snntinmmanes - 7 @ 0 0) 0| 0 0| 0 0 0) 0 
California ......----- 139} 111) 0, 2| 4 0 2| 0 0) 1) 0 

TH. cncnccts 2,632) 2,832 0 11} 95) 52 16} 0 0 36| 67 

—_——S=—=—=S |] == — | ———— ———S> | ———— =———————_— ——— ——— | ——— 
52 weeks._____..-.--- 4 177,916 207, 843 saa | | | 





1 New York City only. 

4 Period ended earlier than Saturday. 

3 Total of 55 cases reported in Pennsylvania to date; figure for week ended Jan. 2 includes delayed _— = 

* Delayed report from Rhode Island for the week ended Dec. 19,1942, shows instead, of figures previously 
published, 3 eases of diphtheria; 4 measles; § meningitis meningococcus; 10 scarlet fever; 40 whooping cough. 
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WEEKLY REPORTS FROM CITIES 


Ciiy reports for week ended December 19, 1942 


This table lists the reports from 87 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 





























’ , She 
| $ Influenza a wn % a e3j)4 
ein | a be PA FS @ei5 
Ee eee ees 2¢/8/8 |g /]e/F.l/e 
iy | | Pa FA) 9 2 gS |os!| ° 
a |ez| | g\ee| 2/2/38] 8/85] y 
— — © — —— r a | 
Sige) |,|2/ee| 8/8/21] 8 legis 
flee| ,| 2] 2/88 |: S| S| 22) 3% 
= | 828 & = = =e 5 = e 3 aa)ladg 
A — CS ® Bs oS = So | 8 = ~ Phe 
a igi & ia) a lea™i & | & | @ a |e” |e 
= —| = 2 
Atlanta, Ga 0 8 | 1 2| 0 2 | 0 | 8 | 0 | 0 | 4 
Baltimore, Md.....--- $ 0 3 4 1 4 25 0 | 19 | 0 0 5 
Barre, Vt pais 0 0 0 12 | 0 0 | 0 0 | 0 | 0 | 0 
Billings, Mont__....--..---} l 0 | 0 0 0 l 0 0 0 0} 1 
Birmingham, Ala_--. 0 | 0 | 4} 0| 2 0 3 0 2 | 0 | 0 | 0 
| | | | 
Boise, Idaho___...- | 0 | 0 0 0 | 0 0 | 0 l 0 | 0 | 0 
Boston, Mass_---- 0 0 0} 26 2 14 | 1| 66 0} 0 33 
Bridgeport, Conn. } 0 0 0 0 | 1 l 0 2! oO 0 | 0 
Brunswick, Ga__.- 0 0 | 0}; oO 0 0} 0} 0 } oO}; 0 0 
Buta, N. ¥...... 0 0} 2 89 0 7 0 21 0 0 22 
| } | 
Camden, N. J....... 1 | 0 6 | 3 0 3 | 0 2 | 0 | 0 2 
Charleston, S. O....-. 1 | 0 33 | 0 | 0 0 I 0 | 1 | 0 | 0 | 2 
Charleston, W. Va___- l 0 0 | 0 0 0 | 0 l 0 | 0} 0 
Chicago, Il — 15 l 4 | l | 59 l 34 | 0 53 | 0 1 | 71 
Cincinnati, Ohio_. I 0; 2] oO 8 0} 5] 0 | 16} O 0 | 12 
Cleveland, Ohio---- 0 0 5 1 | 0 | 1} 10 0} 34 0 | l | 64 
Columbus, Ohio-_-. 0) 0 0 | 1 0 | 0 0 15 0 | 0 3 
Concord, N. H Pe 0 0 0 | 0 0 | 0 | 0 | l 0 0 0 
Cumberland, Md____- 0 0 0 | 1 | 0 0 | 0 0 0 | 0 0 
Dallas, Tex a l 0 0 | 0 0 1 0 l 0 0} 5 
Denver, Colo____-- 10 0 19 | 6 | 0 11 0} 6 0 | 0 | 9 
Detroit, Mich ied 2 0 | | 2 | 4 l 30 0 30) 0 | 0 129 
Duluth, Minn.-..........-j 0 | 0 0 | 1 0 0 0 0 0 | 0 2 
Fall River, Mass_.__.-- 1 | 0 0 | 1 | 0 1 | 0 6 0 0 17 
Fargo, N. Dak..........--] 0 | 0 0} 0 0 1 | 0 3 0 | 0 | 3 
Flint, Mich ; | 3 | 0 0 | 1 0 0 0 7 0 | 0 | 9 
Fort Wayne, Ind. 1 | 0 0 0 0} 2 0 0 0 0 0 
Frederick, Md__.-..- 0 0 0 0 0 0 l 0 0 0 0 
Galveston, Tex | 0 0 0 0 | ] 2 0 0 0 0 
Grand Rapids, Mich 0 0 1 0 1 | 0 3 0 2 0 0 | 3 
Great Falls, Mont-------- 0 = 0 | 0 0 0 0 6 0 0 0 
Hartford, Conn..._..-. ; 0 | ee 0 | 1 | 0 3 0 2 0 0 2 
Helena, Mont.-....-.-.- : 0 | =e | 0 0 | 0 0 0 0 0 0 0 
ouston, Ték.......-<-- 1 {| ea | 0 | 0 | 0 4 1 4 0 0 5 
Indianapolis, Ind__-_-- | 9 “| eet a | 0 8 0 9 0 1 3 
| | 
Kansas City, Mo-_--.- | 0 | oe | 0 | 2 1 4 0 25 0 0 4 
Kenosha, Wis RRS 0 | | ae 0 | 0 | 0 0 0 5 0 0 0 
Little Rock, Ark___....- 0 0 0 0 | 0 4 0 0 0 0 0 
Los Angeles, Calif. _.._-- 2 0 14 1 8 | l 10 3 21 0 0 17 
Lynchburg, Va eae 0 0 0 0 0 l 0 1 0 0 0 
Memphis, Tenn__---. 0 0 5 3 1 0 4 0 5 0 0 9 
Milwaukee, Wis 0 0 | 1 1 58 0 3 0 58 0 0 vA 
Minneapolis, Minn 0 0 - 0 1 0 | 5 1 16 0 0 16 
Missoula, Mont 0 0 }- 0 | 0 0 | 0 0 0 0 0 0 
Mobile, Ala ; , g 0} 2 4} 0 0 3 0 0 0 0 0 
Nashville, Tenn aie 0 | 0} 0 | 5 0 | 1 0 2 0 0 l 
Newark, N. J ea 0 0 5 | 0 4 1 6 0 7 0 0 13 
New Haven, Conn 0 0 0 | l 0 | 0 0 1 | 0 l s 
New Orleans, 2 1 0 2 1 0 0 10 0 0 0 0 2 
New York, N. ; ei 19 9 12 3 14 14 66 1 156 0 2 81 
Omaha, Nebr__.....----- | 31 © 0; oO ae 0 l 0 0 1 
Philadelphia, Pa.....--- 1 | 0 2 0 56 4 39 0 63 0 |} 0 110 
Pittsburgh, Pa__.......- 1 0 | 2 | 1 | 1} 1 il 0; 16 0 1 | 16 
Portland, Maine..._.__-. 0 0 |. } O; 1) 2] 3] 0 1} oOo}; oO 10 
Providence, R. I......-.- 1} 1 i | 2} o| 2] 4] o| 6] oO ;} 0 | 2 
| } | | 
Pueblo, Colo.............] 0] 1/]...... | 0 | 0; oO; Of oO} 3] oO}; of; oO 
Racine, Wis....... .....- r @f 82... | oO] 9 0} oO; Of; Ww] Of] O 2 
Reading, Pa___......... | of} oo ftzc | o/ 9| 1/ a] of} of of o| 
Richmond, Va.......-.--- Ee i ie 5 tiene 0 0 0 6. es St a US 
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City reports for week ended December 19, 1942—Continued 

















. g Influenza ‘ g 5 ¢ é x ¢ 
sais 
; H . 5 | A $/./|8 5 os|® 
- oa io = ry i") 
: = s3 $e\2a/}/3/)e)] & ae - 
: ais 2 |e 3 >i = g |3S/ 6 
7 S | Ger g Bi 3 e3/| 22 
; 4/83 ¢ 2/5 |2i/eels 
: & | ss Ss 3 4 § | hel = 
A |a?| oO ale") ae at ala |er-le 
>=, 0 ) 0 0 0 0 0 1 0 0 0 
we 0 | ee 0 5 0 7 0 3 0 0 10 
Sacramento, Calif... ...-.-- 3 ) 0 1 0 5 0 11 0 1 2 
Saint Joseph, Mo-..-.-.----- 0  , ae 0 0 0 8 0 0 0 0 0 
Saint Louis, Mo-..-..-.---.-- 2 0 3 0 2 2 13 0 12 0 0 3 
Saint Paul, Minn ___--__- 0 | ae 1 1 0 3 0 2 0 0 23 
Salt Lake City, Utah_-_-_- 0 | Ses 0| 150 0 3 0 4 0 0 19 
San Antonio, Tex___--.--- 2 0 2 3 0 0 5 7 6 0 0 0 
San Francisco, Calif---..-- 0 | eee 0 1 2 12 0 5 0 0 ll 
Savannah, Ga-...........- 0 0 4 3 0 0 5 0 0 0 0 0 
Beattie, WRth..ccocccess- 2 ) 2 17 0 7 0 4 0 0 8 
Shreveport, La_-_.-...--- 0 | a 0 0 0 6 0 0 0 0 0 
South Bend, Ind__._..---- 0 | = 0 1 0 0 0 1 0 0 0 
Spokane, Wash---.....-- 1 |) == 0 38 0 2 0 4 0 0 1 
a 0 || ae 1 1 0 5 0 1 0 0 23 
Springfield, Mass. ---.-- =a 0 | eae 0 7 0 4 0 83 0 0 5 
Syracuse, N. Y........-.- 0 ) eee 1 0 0 2 0 1 0 0 32 
Tacoma, Wash--.-.-..---- 0 0 0 99 0 2 0 0 0 0 1 
4. a 0 0 2 1 0 0 6 0 0 0 0 0 
Topeka, Kans_---- Cer 0 o; 0 1 0 1 0 0 0 
-,  » & eee 0 0 1 1 0 0 2 0 3 0 0 1 
Washington, D. C___._-- 1 1 3 0 2 2 12 0 14 0 1 14 
Wheeling, W. Va...-.---- 0 | 0 0 0 0 0 0 0 0 0 
Wichita, Kans_-_-......-- 0 | SSPE 0 2 0 3 1 7 0 0 3 
Wilmington, Del_-.---- 0 DP Rates 0 0 0 2 0 0 0 0 1 
Wilmington, N. C___---- 0 3 See 0 0 0 4 0 1 0 0 2 
Winston-Salem, N,. C__--- 0 |, ee 0 0 0 3 0 2 0 0 5 
Worcester, Mass_......-.-.- 0 4 ee 0 2 0 ll 0 12 0 0 23 









































Anthrar.—Cases: Wilmington, Del., 1. 

Dysentery, amebic.—Cases: Atlanta, 3; Detroit, 1; Los Angeles, 1. 

Dysentery, baciliary.—Cases: Baltimore, 9; Buffalo, 7; Detroit, 1; Los Angeles, 7; New York, 9. 
Leprosy.—Cases: New Orleans, 1. 

Tularemia.—Cases: Indianapolis, 1. 

Typhus fever.—Cases: Atlanta, 3; Charleston, 8. C., 1; Dallas, 2; Galveston, 1; Nashville, 1; New Orleans, 
; New York, 1; Savannah, 2. 


Rates (annual basis) per 100,000 population for the group of 87 cities included in 
the preceding table (estimated population, 1942, 33,986,378) 


























Influenza ry 
se J : phoid |, 
Diph- Mea- | Pneu- — Small-| and W > 
Period theria sles | monia| svor | Pox | paraty- a 
cases | Cases | Deaths| °° | deaths| (a... | cases — cases 
cases 
Week ended Dec. 19, 1942...| 12.89 21. 48 6.44 | 192.24 | 75.02 | 136.85 0. 00 1.38 154. 19 
Average for week 1937-41_...| 18.45 39. 38 15.86 2184.51 | ' 62.04 | 150.71 2.02 | 3. 26 166. 52 
| | 




















1 3-year average, 1939-41. 
? 5-year median. 
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PLAGUE INFECTION IN TACOMA, WASHINGTON 


Under dates of December 21 and 22, 1942, plague infection was 
reported proved in fleas and tissue from rats, R. norvegicus, collected 
in Tacoma, Washington, es follows: In a pool of 12 fleas from 1 rat 
taken December 2; in tissue from 1 rat taken December 10; in a poo! 
of 139 fleas from 330 rats taken December 9 and December 11. 


TERRITORIES AND POSSESSIONS 


Hawaii Territory 


Plague (rodent)—Rats proved positive for plague have been re- 
ported in Hamakua District, Island of Hawaii, T. H., as follows: 
Week ended December 5, 1942, 2 plague infected rats in Kapulena 
area and 2 plague infected rats in Paauhau area. Week ended 
December 12, 1942, 1 plague infected rat in Honokaa area, and 
6 plague infected rats in Paauhau area. 


Panama Canal Zone 


Notifiable diseases—October 1942.—During the month of October 
1942, certain notifiable diseases were reported in the Panama Canal 
Zone, and terminal cities, as follows: 


Outside the | 
Zone and 
terminal 


Disease cities 








Panama Colon Canal Zone 


— 








| Cases) Deaths | Cases) Deaths| Cases) Deaths} Cases, Deaths | Cases) Deaths 


| 
CRIES... c cccnccancesss _ | See | _ } aoe | aa Rt ccenwas |  f..... 
aaa ae | a |} ais gz: | | >) =e : _,; 
Dysentery (amebic) .......-- : *% he Pea SS) aes ee | sees | 9] 1 
Dysentery (bacillary) ------ = ) SES SAY eee Y Siete 5 
I en 20 1 | | ee — | ewe | 166 4 | 650 | j 
Measles. ---- -----| | ea eo Ps Re } ess ae Seen a = 
Meningitis, meningococcus. -- teal | ee Bae ee GRO es 1 ‘ 
Mumps..-- Sh EN ") Bae SS SERRE SE | 3 aoe Rees 
CS EEE SESS See Se: Meee | ee Sa ae j == 
rs = | li ¢ Seer ee 4) 227 13 
i cincumsesencnens ST DP Riccccanel 12 | 6 | 4 Paes 5 36 39 
Typhoid fever.............- | _ | Ree | 3 ---| — So De coaaiiie are ) a : 

' j ' 











1 Includes 2 carriers. 
1 Includes 173 recurrent cases. 
e 3 Cases reported in the Canal Zone only. 
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FOREIGN REPORTS 
CANADA 
“e- Provinces—Communicable diseases— Week ended December 5, 1942.— 
rg: During the week ended December 5, 1942, cases of certain communi- 
na cable diseases were reported by the Dominion Bureau of Statistics of 
ed Canada as follows: 
nd 
Prince New Sas- British 
Nova Que-| On- | Mani-| , Al- - 
Disease Edward | ¢ Bruns- am katch- - Colum.- |Total 
islend Scotia wink bec | tario | toba ewan berta bia 
Cerebrospinal meningitis _|_......-- 2 5 — 1 1 | 11 
op RRR ESSE: ESS 23 405 126 117 22 | 111 SO4 
er Diphtheria._......-.-- BBE, iene 22 2 5 ee 1 62 
] Dysentery - - = es oa . eee Te ee a eS Se 2 
ah Encephalomyelitis.......|....-._- ae ep ESE; SES: 1 
German measles__........|---.--.- | 1 12 1 3 7 35 
Influenza o Pees _ ) a ee 1 gf oe io 14 38 
Lethargic encephalitis eee Rie ee ees 1 ash : , ; 1 
_— OE EELS EEE, Pee > ae 69 105 6 46 2 10 239 
OS See, eee 58 1 247 548 ri 54 38 207 | 1,210 
EES er 5 a Ce _ ), ee ae Seed 24 62 
Poliomyelitis.............|......-- 2 1 eae 1 : 3 
Scarlet fever_......-.---- SRRESIESS 18 6} 42 95 8 15 47 35 266 
i ( SS Se s 6 54 47 5 _ Sea 34 169 
~~ Typhoid and para- 
ths Sa ee tates 3 4 fe ae ee fe 8 
; Unduient fever...........}...... 2 OS a nainiei a . er os 2 
- Weepens CONGR... 2.) e200 13 1 113 128 41 5 5 20 326 
Other communicable 
7 See: aad | 4 246 —EEE 3 305 
i | 
Pe EGYPT 
-- Infectious diseases—Second quarter 1942.—During the second 
13 uarter of 1942, certain infectious diseases were reported in Egypt 
39 ’ 
- as follows: 
Disease | Cases Deaths Disease Cases Deaths 
ee ae 5 ene SI inci casginianaiietiptaaniinied 451 5 
Cerebrospinal meningitis ----- 60 tk ese eReeeaneetSERY | Se 
a 319 4 || Pneumontia---- A 2,012 1, 690 
| SERESIE 574 288 || Puerperal septicemia _ abetted 91 68 
EESTI 1, 088 itt ete 13 13 
EES 992 106 || Scarlet fever.................- 6 1 
Influenza_- pedicels 4, 202 7 , Sars 107 85 
Jaundice, epidemic. Se. | See aa 1, 781 1,057 
REEL 130 te. | Se 1, 989 326 
Letharaic encephalitis......-- 1 1 || Typhus fever._............... 11, 679 2, 540 
| RRR dace ae eat 4, 130 13 || Undulant fever_.............- 3 1 
PD iincscdabinnadininivne 4, 883 1,958 || Whooping cough. .........--- 70 60 























(67) 
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Vital statistics—Second quarter 1942.—Following are the numbers of 
births and deaths for the second quarter of 1942 for all localities of 
Egypt having a health bureau: 


OE Te Hs oc cccncttedncednecsiecnen cass ili i heat aaa calla Se a ee ee a 56, 082 
I ene emia ane eloplitingns hcp ennai Nae Nan cnaiaNaec 40. 4 
Deaths, all causes ee eee LES OTE es _.. 65, 047 
EE IS La EES A RSS Ses 46.9 
Deaths under 2 years of age_____.---_-.---- I 20, 288 

= ; 5 DS 362 


Deaths under 2 years of age per 1,000 live births._.__..___.- 


REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


NotEe.— Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports 


of yellow fever are published currently. 
A cumulative table showing the reported prevalence of these diseases for the year to date is published 


in the PusLtic HEALTH REporRtTs for the last Friday in each month. 
(Few reports are available from the invaded countries of Europe and other nations in war zones.) 


Yellow Fever 


Bolivia.—Yellow fever has been reported in Bolivia as follows: 
Chuquisaca Department, May 1942, 1 death; La Paz Department, 
June 1942, 7 cases, 3 deaths; Santa Cruz Department, April 1942, 
6 cases, 4 deaths, May 1942, 12 cases, 7 deaths. 
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